


| "part 1. Income from Employment by Another

O None. Check this box if you did not have income from employment by another.

Name of Employer.

Address

Principal Type of Economicor | ' . Job Tite
Business Activity of Employer '
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“Part 2. Income from Self-Employment

E/None Check this box if you did not have income from self—emp!oyment

instructions)

- Address

Name of Your Bus:nessff rade Name Address Pnncnpal Type of Economic or Business :
. - ; ! Activity T
Name of Client or Customer, if required (see Pnnc:pa! Type of Economic or Business

Activity of Client

Part 3. Revenue of Business Entities

Eﬁ\lone Check this box if you and your |mmedtate family did not have a majorsty share in a business.

Name of Busmess ' S Address - F’rmclpalType of Economic or Business
o : ' ' : . : Activity. . : E
“Part 4. Income from the Practice of Law
/
& None. Check this box if you did not have income from the practice of law.
Name of Praclice or Farm ‘Address Your Major Areas of ' Firm's Major Areas of Position: Partner,
T : S Practice " Practice ‘Associate, Sole . -

" Practitioner




Part 5. Income from Any Other Source

[l None. Check this box if you did not have income from any other source.

Name of Source . ..

 Address ..

. Typeoflncome

aacFe ife

YO R Q378
O ‘-"J"‘L \ /\)e\of'&3 kcp

72 A

Part 6-A. Compensation Income of Immediate Family Members

[Q’Klone. Check this box if no members of your immediate family received income of $2,000 or more from

employment or compensation.

" Name and Job Title

~(do not list name of dependent child)

Employer’s Name and Address -
i .o | Business Activity of Employer -

Principal Type of Economic or

~Part 6-B. Other Sources of Income of Immediate Family Members

Wne. Check this box if no members of your immediate family received income of $2,000 or more from any

other source.

- Name of Spouse or Partner -

" "Source of Income

* {do not list name of dependent child) - Name and Address

- Type of Income =~




'Part7. Loans - :

E(None. Check this box if you did not have reportable liabilities.

" Lender's Address

Principal Type of Economic or -
Business Activity of Lender -

Part 8. Gifts, Including Travel and Accommodations

& None. Check this box if you did not received any gifts.

Source of Gift

Sourcé of Gift

Part 9. Honoraria - . .

IE(None. Check this box if you did not received honoraria.

‘Source of Honoraria

" Source of Honoraria ...

Part 10. Positions in Political Action or Ballot Question Committees

1 None. Check this box if you were not a treasurer, officer, decision-maker, or fundraiser of a PAC or BQC.

- Name of Committee

Title
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‘Part 11. Conducting Business with State Agencies

Ug None. Check this box if nelther you nor your immediate family dld business with any State agency.

Name of Agency

.Name of Individual -
Selilng Goods or Services

Descnptlon of Good or Serwces

Part 12. Representing Others Before State Agenc:es

B/None Check this box if neither you nor your immediate family represented another before a State agency.

-Name of Agency

“Name of Individual Receiving Compensation -

Part 13. Positions in For-Profit and Non-Profit Organizations

2 None. Check this box if you and members your immediate family did not hold positions in any for-profit or non-

profit organlzatlons

Organ;zatfonfBusmess A

T:t!e

Name of Position

Relationship to | - Compensated

| o oand Address (o ' . Holder. - ‘Legislator |~ Yes/No .
3 <. QT

\)‘-C’Q(Ju S{c‘f Ef;g\er e QU W ey b <. o Self

KRR o Spouse /\D

Linslon e oydo!

0 Dependent

o Self
o Spouse
o Dependent

o Self
o Spouse
o Dependent

SIGNATURE

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,

CORRECT, AND COMPLETE.

Signature

-2 1%

Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (1 M.R.5.A. § 1016-G(3)(B))




